S^p DECLARATION FOR PATENT y^jp^ICATION 

As the below narne^Bventor, 1 hereby declare that 

My residence^ post office address and citizenship are as stated below next to my name; 



I believe 1 am the original, first and sole inventor of the subject matter which is claimed and for which a patent is sought 
on the invention entitled SPLICE PROTECTION SYSTEM , the specification of which 



is attached hereto, 
was filed on 



as Application Serial Number 
. (if applicable). 



and was amended on 



□ was filed under the Patent Cooperation Treaty (PCT) and accorded Tntemational (PCT) 
Application No. , filed , and amended on (if any). 

I hereby state that 1 have reviewed and understand ^e contents of the above identified ijpecification, including the 
claims, as amended by any amendment referred to above. 

I hereby acknowledge the duty to disclose infonnation which is material to patentability ro accordance with Title 37, 
Code of Federal Regulations, § 1.56(a). 

Prior Foreign AppI]cation(s) 

1 hereby claim foreign priority benefits under Title 35, United States Code, §1 1 9 of any foniign applications) for patent 
or inventors certificate listed below and have also identified below any foreign application(s) for pstent or inventor's certificate 
having a filing date before that of the application on which priority is claimed: 
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Country 


Application No, 


Date of Filing 
(day month year) 


Date of Issue 
(day month year) 


Priority Claimed 
Under 35 U.S.C.§119 























below: 



Prior United States Provisional Application(s) 

I hereby clahn priority benefits under Title 35, United States Code, §1 1 9(e)(1) of any U.S. f »rovisional application listed 



U.S . Provisional Application No. 


Date of Filing 
(day month year) 


Piiority Claimed 
Under:.5U.S.C.§l 19(e)(1) 















Prior United States Application(s) 



Banner & Witcoff, Ltd. 



Attorney Docket No. 03688-00001 



I hereby claim the ben^^Hier TitJe 35, United States'Code, §120 of any L^^Ktatcs applicatiOT(s) listed below and, 
insofar as the subject Tn^tter of ej^^f the claiins of this application is not disclosed ij^^^or Uniteil States application in the 
manner provided by the first pamgraph of Tide 35, United States Code, §1 12, 1 acknowledge the duty to disclose material 
information as defined in Tide 37, Code of Federal Regulations, §1 .56(a) which occun-ed between ihe filing date of the prior 
application and the national or PCT international filing date of this application: 



^U^^kt 

;d ii^mpT 



Application Serial No. 



Date of Filing 
(Day* Month, Year) 



Stall's — Patented, 
Pending, Abandoned 



Power of Attorney 

I hereby appoint, the practitioners associated with the Customer Number provided below to prosecute this application 
and to transact all business in the Patent and Trademark Office connected therewith, and direct tliat all correspondence be 
addressed to that Customer Number: 

All correspondence and telephone communications should be addressed to: 



Customer Number 229 1 0 

John P. Iwanicki, Reg. No. 34,628 

Banner & witcoff, Ltd. 
28 State Street, 28th Floor 
Boston, MA 02109 



Tel: (617)227-7111 
Fax: (617)227-4399 



m 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with tlie knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1 001 of Title 1 S of 
the United States Code and that such willful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



^ Signature. 

Full Name of Sole Inventof 




HERSHKOWITZ- 



ELLIQTT 



Date Tu*itljQ/<^«^^^ 



Family Name 

I Residence 37-14 Jasper Road, Fair Lawn, New Jersey 07410 
I Post OfBce Address Same 



First Given Name 

Citizenship__USi\. 



ScixnwJ Given Name 



Banner & WUCOFF, Ltd. Attorney Docket No. 03688-00001 
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